T e e e md e

WV 68261

eleazed under the John F.

ennedy Agsazsination
Hecords Collection &ct of
1992 (44 USC 2107 Hate].
Cazef:NwW BBZ261 Date;

L=SniBelie

(S

| Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA
RECORD NUMBER : 180-10060-10476
RECORD SERIES : STAFF PAYROLL RECORDS
AGENCY FILE NUMBER : '

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 10 \
Reason for Board Action: The Review Board's decision was premised on several factors

- including: (a) the significant historical interest in the document in question; (b) the

absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 4

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95
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Date:08/20/93
Page:1
JFK ASSASSINATION SYSTEM ,

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA _
RECORD NUMBER : 180-10060-10476

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE :

DATE
PAGES

06/22/77
9

SUBJECTS :
HSCA, ADMINISTRATION
MASON, MARGARET

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U

RESTRICTIONS : 3

1 CURRENT STATUS : P
| ~DATE OF LAST REVIEW : 06/04/93

OPENING CRITERIA

- COMMENTS

Box 2.

] [R] - ITEM IS RESTRICTED

| ‘v 68261
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PAYROLL AUTHORIZATION FORM e

(Please Use Typewriter- = .S.- HOUSE OF REPRESENTATIVES - (A");hefafsu’esm“{’;g”°a"‘|§l;l’£d°';f“%::' <
e o . i on this form mus in y
3 or Ballpoint Pen) Washington, D.C._ 20515 : authorizing official.) 4
To the Clerk of the House of Representatives: i
| hereby authorize the following payroll action: j
- | A
Employee Name (First-Middle-Last) -~ ~ - -~ [~~~ - Effective Date 3
o
Maraaret Chellie Hason R DR ' 12 14 4 |
Employee Social Security Number -~ -~ - |~ . Type of Action
- a g Appoinh?nent » '
IR T 2 ; -3
237-56-8144 , , O Salary Adjustment .
Employing Office or Committee/Subcommittee ~ - O Title Change f
. ‘Termination (A7 close of business on effectlve date)
‘,‘i‘i\'g‘g& sinations : , : O Leave without pay (Beginning with effective date above and ending ’

close of business______ _ ____ __ _____ _____________ )

. Specify Date

- (If type of action is-an Appointment, Salary Adjustment, or Title Change, complete appropriate information below:) -

Position Title ' ' Gross An'nuaI-Salary*_ |

. *.If emoloyee is a civil service annuitant {includes U.S.- House of ‘Representatives), the gross annual salary shown should include the -annuity réceived by the employee
plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.)

. Od Standing Committee: Staff—[1 Clerical or (0 Professional.

3. O Joint Committee. 5

(If Employee of an Officer of the House, complete item below.) -

Position Number If applicable, Level

I certify that this authorization: is not in violation of 5 U.-S.C. 3110(b), prohibifing’fh‘e employment of
relatives. e

J—-(-Sngnofure of Authorizing O”:cuol)

r‘ TS
SLOUES STOKES
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) "j?" T Type or print nome of Authorizing Official) -
& e Qw:;m’
o wirﬁi 8 ab R
_______________________________________________ e e

All appointments and salary adjustments for employees under.-the House Classification Act and for Committee em- -

: ployees except those of the Committee on Appropriations, the -Committee. on-the Budget, and the Joint Commmees must

be approved by the Committee on House Administration.

APPROVED: _ _ _
Chairman, Committee on House Administration -
Office of Finance use only: o_____
foice Code__________ Benefits ______________________
Monthly Annuity $_______ 00 asof _____ . . . _ Payroll __ ____ o __

-
NV 68261 ST T |
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Copy for. Initiating Office . or Committee .
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TO:
FROM®
DATE :

RE:

1978,

payrol

please

| Nwv 68261
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MEMORANDUM

Thomas Howarth, Budget Officer

I. Charles Mathews, Special CounseﬂC%4“63§CVk~

7 March 1978

Termination

Please be advised that effective Wednesday, March 15,

Chellie Mason will be terminated from the Committee

1.

If you have any questions concerning this matter,

contact me at your convenience.

Tt 3/ H:/ 7Y




MASON, Chellie

Nimo of tmaloyce

T Address

OFFICE OF THE GLERK
U.S, HOUSE OF REPRESENTATIVES:
PFRSONA& LEAVE RCCORD

UA‘ANCC UROUGHT
FORWARD FROM
PRECEDING YEAR -

Annust | siek |
‘ /77? Leave Lotm
Audrass o . YEAR - 5
- DATE OF APFOINTIENT. ANNUAL LEAVE - S | -
Phone Number _ ATEGORY ‘ . . .
Position Title v ' ‘ : S S
. o PUIOR FED'.-.'RI\L SCRV!CE 1‘5 ’ D e _ .
s ¢ e v b = ..__.-_—...- et viessisetevsanen sesvesanse s ’ . . ACCRUED AVAILAGLE usep - BALANCE w
Position e  bevel wten Years Honthi’ 200 THIS MONTH THIS HONTH | THIS NONTH of sour 52
Mealh DAY.OF MONTIH : Arpual.l Sick Annual Sick Anaual. ‘Sisk Araual Siek EE
" TTeTastT et 516] 7] 8] o]olst]iz]izju o6t 17118 19 20] 21227 23] 247254262728 29 30 31 Leave | Leawe Leave Leave Leave Leave 1 Leave ) Leave
et e} wamstarss { et 4 4 ovnrr “ - - o wr——— 3 - -
Jan, _ [/
Teb, : AN v
~ Mar. >< . / 1/ 5 |5
Apr, .
May
' —_— —f e e — —] —_ — '
3 June s R i N
‘ July
AUE. ‘ -~ | o f_'
Sept, T ol o z A -
S0 OV U GO DS q;__(_«: - \ 55}_.
oct. | ) ln s had i 0@7 | A s a4k 1
Nov. I . ' ‘ ‘
Dec, | . i
e = 0.5 day anaual feave CERTIFIED CORRECT:
D:ZJ’ = 1.0 doy annual leave
- ‘ = 0.5 day sick leave -

= 1.0 day sick leave

= 0.5 day 5dm2nis,!rativc leave

= 1.0 day administrative leave

or uu = 1.0 day uhaylhorizcd sbsence

0.5 day leave witbout pay
_ 10 day leave without pay

Id:32239484 Page 5

="0.5 doy unauthorized absenco

Employce's Signature Dute o - Chiel’s Signatura Date
(xf employee refuses to sign, ..ta{c reasen below . s - -
~ Approved: - -
Clerk of the House . “Date

. .Th:s record will be fcrwa:dcd to the C etk of the House at the. cnd of cach calendar ycar, orin case of tcrmmat:on annw‘
w:th thc rcqucst for tc'mmatxon. Upon approval the xccord wm be ﬁled in thc omp!oycc s official personnei folder, - :

EXHIBIT L. ..

wwmmm
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PAYROLL AUTHORIZATION FORM-

(Please Use Typewriter - - U.S. HOUSE OF REPRESENTATIVES  (Any erasures, corrections, or changes

on this form must be mmaled by the

or Ballpoint Pen) ~ - Washington, D.C. 20515 authorizing official.)

To the Clerk o_f the House of Representatives:

| hereby authorize the following payroll action:

_Employee Name (First-Middie-Lasty | Effective Date _

T ekl U

4, €. Hasom - Hecember 1, 1977
Employee Social Security Number - - . | Type of Action
23}?*’ 5'@%‘& ﬁ@ » . : . O Appointment
, o |2, Salary Adjustment -
. Employing Office or Committee/Subcommittee - - | O Title Change
j o ‘ [0 Termination (Af close of business on effective date)
. gfg%gg 3 ﬁ@%ﬁ@‘fﬁg ' O Leave without pay (Beginning with effective date above and ending
' ' close of business_______ ______ _____ ___ __ _ _______ )
Specify Date

B NS PV G AT AT K

(If type of .action is -an Appointment, Salary- Adjustment, or Tltle Change; complete cppropnafe information: below)

Position Title A _ Gross Annual Salary

v B
P Y S TOO YU Y

ﬁ@ o8 m&z 7f Secratary - $18,880

L xf emoloyee is-a cml service annvuitant (includes U.S. House of Representatives), the gross annual salary shown: should mclude the annuity received by the emp|oyee

plus the salary received from the employing office.

(If Committee Employee, complete appropriate item below.) -

1. .El Stcmding Commiﬂée: Staff—[1 Clerical or [ Professional.

3. O Joint Committee.

(If Employee of an Officer of the House, complete item below.)

“Position. Number If applicable, Level

I- certify that -this -authorization is not in violation of 3. USC 3110(b) prohtbmng the - employment of
relatives. L

%b —— e e e e e e e e —— — ——— " — — ————— - —— i —— —
All appointments and salary adjustments-for employees under the House Classification Act and for Committee ‘em-- -
. ployees,.except those of the Committee on Appropriations, the Committee on the Budget, ‘and the Joint Committees; must
be approved by the Committee on House Administration. ‘
APPROVED: _ _
Chairman, Committee on House Administration
Office of Finance use only: o
Office Code ___ __-____ Benefits -
Monthly Annuity $_______.__00 asof _______ . _  Payroll_______________________
: (Revised: August 1 1977)
- Copy for Initiating Office or Committee R '
- i e .
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RPN ARV SRR

|
l

SRR I AT

w3

sy S

A ee el e T b 0

Yk e 4f

R

DM

g o,

e L SR Y

et it M ALY B tle b Yt aBa amer Lia L

Sy



T e o o ) o

!

1

PAYROLL AUTHORIZATION -FORM T T .
.- (Please:Use Typewriter = .. - U.S. HOUSE OF REPRESENTATIVES -~ -~ (Any erasures, -corrections, or changes.
~ orBallpoint Pen) - - Washington, D.C. 20515 - .~ On this form must be initialed by.the

authorizing official.)

- To the Clerk of the House of Representatives:

| hereby authorize the following payroll action:

| V-Emiplpye'e”N'ame (First-Middle-Last) - - - | - Effective Date -
. €. Mason | , )‘ , 8/1/17
"Employe'e Sacial Security Number . I L Type of Action
237-56-8148 o 0 Appoiniment
Employmg Office or Committee . g ' ."5_’°‘<5r_Y Adibsfménf o | |
As gasgiﬁat«g@éﬂ.$ [J Termination (At close of business on effective date)

(if type of action is an Appointment or Salary Adjustment, complete the following information.) . -

Posmon Title ' Gross Annual Salary
Tyg@ S%Sm:m tary . | 15,000

(If Committee Employee, complete appropriate item below.)

1. D.Standing Commiﬁée: Staff—[ ] C|er'ico| or'[] Professional.

3. [] Joint Committee.

(If Employee of an Officer of the House, complete item below:) ~ -~

“Position Number . —____ If applicable, Level _:

. certify -that fhlS authorizationis .not: in . violation'- of. 5 USC 3110(b) prdhibifing. the  employment - of -

relohves
Date_ Auowst e 977 P e TR I
s ' ;“" (Slgnoture of Authorizing Official),
___@Pﬁe{@@ﬁﬁ?@?ﬂ“______________________________ .....
. «f " {Type or print name of Authorizing Official) ‘ .
a
Ao CHAIRMM
f‘f"ﬁ ‘ (Title—1f Member, District and State)

—— e e o e T e o o o o o e i s T e o o o ot o o e e . e i e o i . > o T — o — o] " " o ————— 1 2 2o 2 o ot o o e e o o mm i o e E a T o "

... - All-appointments ‘and ‘salary adjustments, for .employees .under.therHouse-Classification. Act and for Committee: em- . .5

- wiployees, except those of. the. Committee on-Appropriations, the -Committee-on:the..Budget, and: the Joint ECommittees, must .- i

‘be approved by.the.Committee-on.House: Administration. . i - =< .

. ~ e e - . L . 2 Chcirman Committee on House: Admlnlstrohon

Office of Finance use only:

Office Code

W 68261 T e o
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MEMORANDUM

July 27, 1977

TO: Rebecca Martin

FROM: Margaret Chellie Mason

Effective August 1, 1977, please indicate a
change of address for me FROMv9Ql~56th st., S.W., Apt.
209, Washington, D. C. 20024, TO: 8709 Curtis Avenue,
Alexandria, Virginia 22309. I will let you know my new

home phone number on Monday, August 1.

L)

;;/%;%5?Cij? j:;izz;ﬁéar>\__,///

cm

E%Lt ; , o
i N 687261 ST e
| Id:32239484 Page & ‘
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PAYROLL AUTHORIZATION FORM

(Please-Use Typewriter::. .-

us. HOUSE oF REPRESENTATIVES‘;-

" or Ballpoint Pen) o .'2 Washington, D.C. 20515

To the Clerk of the House of Representatives:

1 hereby authorize the folloWing.poyroIl action:

-(Any. erasures,.corrections, or changes-
on this form must be. mmaled by the
authorizing official.) '

L

Employee Name (First- Middle-Last). -

“Effective Date -

Eﬂewee«e% Chellie Mason

6/22/71

3
»

Employee Social Securlty Number .

“Type of Action -

237 56 8144

- Assassin f@ﬁs

Appointment

Employing Office or Committee . - . - - .- | [J S?'.““Y f\dius_fméﬁt‘ |

] Termination (At close of business on effective date)

(If type of action is an-Appointment or Salary Adjustment, complete the following information.)

Position Title

Gross Annual Salary

$12,000

Tyoist/Secratary

- (If. Committee-Employee, complete appropriate item below.)

:~>.¢€:,:Aployees except those:.of.the. Committee on: Appropruohons the :Committee: on-the:Budget, -and the:Joint: Committeesimust. i

1. [] Standing Committee: Staff—[ ] Clerical or[ ] Professional.

2. K] Special or Select Committee: Authority —H. Res 465
3. [] Joint Committee.
(If Employee of an Officer of the House',-ﬂcomp|e"re itembelow.) -

Posmon Number R If applicable, Level _

relohves

--All;appointments, and-:salary-adjustments for employees under. the~House: Classification Act:and: for. Committee em:-.-.:

-~ be approved. by the Committee -on House Administration.:

. APPROVED:

- qu*)ﬂw e .u!m

| . certify -that this authorization -is- -not in violation of.- 5 USC 3110(b), - prohibiting _the. emp'oyment of -

/
BT S
V,,wr’,.
o

L « NI oL o A
PRY- SR AT PN SCVE L VT R VSRAY S0 R FTT S JUSINSRIF NI DO

Office Code

Office of Financeuse only: -~ . ..+~ = . S e

EN

[

68261
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MEMORANDUM

TO: ALL STAFF

RE: Payroll Certification

 The Regulatidns and Accounting Procedures for Allowances and

Expenses of Committees, Members and Employees of the U.S. House of
Representatives require that, among other things, the Committee’s

monthly payroll certification include the relationship, if any, of
each employee to any current Member of Congress - This certification

s 51gned ﬂontn]y Dy our Chairman.

The fo]]ow1ng are the re]at1onsh1ps to be 1ncluded 1n ‘the
cert1f1cat1on : o

father ~ _  nephew " brother-in-law

mother - ~ .niece - sister-in-Tlaw
son - : “husband SRR stepfather
daughter wife -~ stepmother
brother | | - father-in-law - stepbrother .
sister B ‘mother-in-law ~ ~  stepsister
uncle | | . son-in-law- -~ . half-brother

aunt : ~daughter-in-law half-sister
first cousin | |

Piease complete the approor1ate portion b°1ow, sign and data :
‘this form, whnich will then become a part of your permanent personnel
~file. If this status changes, vou must notify the Committee's Budgeh
Office immediateiy of the change. ‘ ,

;ZZ_I am'not related to any~current.(95th.CongféSS)IMember ijCongress, .

[ I am related to a current.(95th Congress) Member of Cbngfess.

(Please specify.)_u

e hhrr

S1gnauure of tmployee ' : . Date

Id:32239484 Page 10
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MEMORANDTUM /2, ¢zp

— e — - m— — m—— om— Gt

June 15, 1977

TO: Tom Lambeth
Acting Staff Director 4
FROM: Donovan L. Gay % ~2/‘/
Chief Researcher .-
RE: Margaret C. Mason - Secretary/Typist

Please be advised that Ms. Margaret C. Mason
has been interviewed by Mr. Tiny Hutton, Ms. Jackie
Hess, and myself for the position as typist for the
JFK Research Task Force.

I have spoken with Mr. Tom Howarth and have
been advised that the budget does in fact allow for
our Research Unit to have assigned to them from the
two task forces, a typist for each task force at a
salary up to $12,000. ,

Therefore, based on Ms. Mason's resume, refer-
ences, and background, and our interviewing of her, I
recommend that she join our staff on Monday, June 20,
1977 at the rate of $12,000 per annum. Please note
that her current salary range is $19,500.

Thank you for your consideration.

o —7¢

mcp

T e 2R




